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1. P A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 [a a. COUNTY a. STATE b, COUNTY admission)
v BUTLER MISSQURI DUNKLIN
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3 3. NAME OF DECEASED B L First _ Middle Last 4 DATE . Momh Day Year
* {Type or print) - QF - . - -
p J AMES HARRISON DAVIS DEATH DECEMBER 23, 1962
4] 5. SEX 6. COLOR OR RACE 7. Married I Never Married ] |8. DATE OF BIRTH 9. AGE {last birthday) I:‘DUPLDER IDYEAR :: UNDER 1;: HR
. Widowed [] Diverced [ N .- nths ayy ours in.
5 MALE WHITE 22387 75 YEARS
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& e duting most of working life, even if retired)
2 UNKNOWN UNKNCN BELIEVUE, MISSQURL U.S.A.
9. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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e UNENOWN | UNKNOWN CECIL DAVIS
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8 A v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, r unknown) | [IF yes, giye war or dases of service) .
99 " 158 l UNKNOWN VA HOSPITAL RECGRDS, POPLAR BLUFF, MO.
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) <
- S I Yes O Ne {7 Unknown
5 g [Qve ] i
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5 ﬁ 55@;&%&0 O (m] O
pia -
z |z S| TIME OF  Four fonih, Day, Yeur
0 (< e p.m. )
W .m.
] =
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5 NOT WHILE AT WORK [J
[ -4 ] -
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.. -STA}'I'EMENT BY .LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by <} Student Embalmer No.
working under my personal supervision,
Student Signed
Signature of Student Embalmer
- - it - -
- ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply
- — .~ ., with the above constitutes grounds for revocation of license). ] ™. .
: If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so stated above.




